MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63—0315{)6

OEPARTHMENT OF PUBLIC HEALTH AND WELFAR
Registration District N gj p Reoistretion District N . a M ( ? STATE FILE NUMBER
———— qui— g |} ] &g n L]
DO NOT WRITE AMENDED Eﬂl.l ration Distric | - Ppp— i ary istratio intric L} |‘"a' s Ne € _ & = § " _____

ON THIS STUB FIrEryrStP—9 1967 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

a. COUNTY Butler . sTaTE Mo, " b.county Bytlar edmistion)
b. CéiRY [1f outside corporate limits, give TOWNSHIP enty) Longth of stay in ib c, Coﬂ;f ynyids Limins
wwne Poplar Bluff, Mo. woww Figk, Mo, Rt. 1 Yo O No O

c. FULL NAME OF (If NOT in hospital, give lecation} Inside Limirs d. STREET If cutside, @i locati i F
HOSPITAL OR L‘ ADDRESS (It curside, give location] Reside on Farm

instution Lucy “ee Hospltal ved(1 No(J 41/2 ml. S.E. Figjjveyg wo
3. NAME OF DECEASED First Middie Last 4. DAIE Month Day Yaar
{Type or print) Opal Beatrice Trout DED.:TH August 31 1983
5. SEX 6. COLOR OR RACE 7. MorrieddE]  Never married [J ATE, QF BIRT 9. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
fhete [ite . | s iuIE i/A7IGTE
102. USUAL OCCUPATION (Give kind of wark dane | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and atata or country] | 12. CITIZEN OF WHAT COUNIRY

m,uwm fc&ing life, avan if revired} m us elwi f e 3! 1 880 uI‘i USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jim Arnold J’accl,u'-,'lin:a Curtls Clint Trout

15. WAS DECEASED EVER IN U.5. ARMED FORCES? talmL LA 17. INFORMANT Address

(Yeﬁso, or unknown) [ {H yes, give war ar dates af 1ary 01 1nt l 10 th Fi Sk , 'MD

18. CAUSE OF DEATI‘I {Enter only vne cause DEr line for [a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

Metastatic Carcinoma 4 months

VS§ 300
Rev. 4/59

'orar

DATE AMENDED

IMMEDIATE CAUSE (a)

DOCUMENT

i : ears
Conditions, if sny.  DUETO @ BT CINOMA of Breast 3y
which gave risa to
above causa |a),

g e . ] DUETO () Severe anemia. 3 years

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART Il If  decesssd war female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

[[] Yo [tl No I O UYnknawn

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART Il of item 1B.}
PERFORMED? a a O
Yes (O NO

T0c.TIME OF  Houf  Monih, Day, Year |
{NJURY a.m.
p.m.

20d. INJURY OCCURRED . 00, PLACE OF INJURY [e.9., in or sbou1 homa, | 26f. ©)TY, TOWN, DR LOCATION COUNTY
" WHILE AT WORK ) farm, factory, avreel, office bidg., ex.)

NOT WHILE AT WORK [0
5 2“’ 61 1o 8‘31“63 and last saw R]er:lnliva an. 8—31"63

p'm on the date yated sbove, and ta the best of my knowledge, fram the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | antended the deceased from

Death occurfed |1

T] 22c. DATE SIGNED
22a. SIGNATU, Degree w 226, aDDRESS  $30 North becond Stree 3
. issouri |9-4-
ﬁ m;é_:v—n. . D, e BTuPE, Missours | 9-4-63
23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [S1ate)

Bu¥iEY ™ 19@-3-83 Brown Chepel Cemetery M
24. FUNERAL DIRECIOR ADDRESS 25. D CD. AY LOCAL REG. 3 *
J.c™nite  Flek, Mo. 7/ /

{Licensed Embalmer's Statemen? on Reverie Slda}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

or by

Student Embalmer No..

working under my personal supervision.

Student

Signature of Siudent Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall ‘sign in his OWN* handwrmng

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No

P.O. Addressm .

his OWN HANDWRITING. (Failure to comply

\E
w . n e
| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,\ .

“

.7,




